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2004 FOR PROFIT CORPORATION ’ FILED
ANNUAL REPORT } ; Aug 26,2004 08:00 AM
| DOCUMENT # P97000002057 L ecretary of State

1. Entity Name
BANKERS ARCH GROUP, INC.

Priocipat Place of Susinass © Maitng Address
P.0. BOX 560457 P.0. BOX 560457
ORLANDQ, FL 32856-0457 ORLAKDO, Fi. 32858-0457
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59—3421729 Not Applicable
5. Cetfificats of Status Desired 0 $8.75 Accitional
]

Fee Required
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6. Name and Address of Current Registered Agent
N HEE Za— B T

517 MENENDEZ CT DO NOT WRITE
ORLANDO, FL 32801 ]N TH}S SPACE

13

8. The above named entity submits TRE staterient for the purpose of changing its registered ofiice or regisiered agér?, or both, in fhe State of Flotida. | am familiar with, and accept
the obigations of registered agent i
SIGNATURE

Sgnaiue. ypod o prniod Tate o regiSiered 2gaM ara lile ¥ anpicable < (NOTE Raglstered Agert sigralue racuiad wihen relahmingt E = Date
FILE NOWIli FEE IS $150.00 9. flection Campalign Financing $5.00 nay Be In accordance with s. §07.193(2)(0), F.S., the
Dite by Septamhber 8, 2604 Trust Fursd Contrduticn. Bl Asdedto Fdas corporation did not receive the prior notice.
18. CEFICERS ANG DIRECTORS —_ 1 — T = S T I
fRE o -“ i - e e e o -
NANE HASSEN, ERIC
SIREET BOCRESS 1 P.O. BOX 560457 M/A : UO0OCaIT
o ; 448
crsiir | ORLANDO. FL 32859 : 3 L Ggggg;f%%—%umm-ans 15000
FEeE o T : R B -
NAME LAMBERY, P.A.

SIREET AGURESS | PO BOX 560457
CATY-5T- 207 DRLANDG, FL 323560457

YiRE C —-= ol
NAME
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STREET ADDRESS
LRY-SLUP
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NAME

STREET ADDRESS
] Cay-81. 3
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NAME :
SIAFET ADDRESS
CAY-§1. 28

12, ! hereby cortdy that the wiormation supghed with this hitng does not Gualify for the exemption stated n Section 1 19.07;3}6), Flofida Statutes Tiurther centify that the information
indicated or this report or supplemertal repart is tue and accurate and that my signrature shali have the samellegal effect as it made under oatn, that | am an offiicer or cirector
of the cotporation of the recever
changed, or on an atachment

SIGNATURE:

stee empowered to exetute this report as required by Chapiet 607, F!m%da Stailutes, and thal my najhe apoears in Block 10 or Biock 11

address, wih alf other like empowered i
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SIGNATURE TYPED OR PRINTED NAME OF SIGHHG DFFICER DA DIBECTOR




